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! READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.

B Py U SPR A e e e S e eim e e e e e <
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1FeNumber U- (9205 ] . o o o ? g*ss.t«!\fear(.)crvereelFrom

[_LJ/LC]/L__{LJ Theough: T’_‘/'—]/@j

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name F\TQJM; I[ Fisedear | Name ﬁ?)mil(f&;mms Leced # ] of Me. i
Labor Organization File Number

P.O. Box, Bidg., Room No., if any [ } P.O. Box, Building and Room Number, ifanyl ]

ETY P freise  Ct l Street | 2000 Mevket St |

- p— pm— -
sgerdy, L G0 00 . ]

| zecou+s [[3103 ]

rﬁusimess Ren - presirjanxi— ]

Cy | vc;,nf;,“ Perk

sate’ | /N o | ziP Code + 4

S. Position in laber crganzabon

Enter appropnate data below K, dunng the past fiscal year, you oF yOUr spousa of minor oﬁild direc’dy or indirectly nad fn‘y of the following interests
(except as specified in the exclusions set forth in the instructions):

A Hekd an interest in, engaged in transactions (inciuding 16ans) With: &r tériled incdiié br othéf econoniic bendfit of -5 i ™= 0
monetary value from an employer whaose employeses your organization represents or is actively seeling o represent.

7., Waturs of interes{, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Trade Name, if any: { |

] Ng [t i'l./vl' )L/t/

P.O. Box, Bldg., Room No., if any r

7.b. Amourt.
Street | |
ciy | I
State | zPcode+a [ ]
. Signature :

15. Signature and verification. The undsrsigned declares, under panalty of Periury and other applicable penalties of the law, that all of the infermation
submitted in this report (including the information comtained in any ascempanying docurmants), has bsen oxamined by the signatory and ig, to the best of the
undersigned's knowladge and belief, true, correct, and complete. (s the section on penaltics in the insructions.)

on [§/9/05 | | L3l Sll-2437 |

Dats Telepnone Number

Signed
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Name of Person Filing

File Number U-

B. Held an interest in or derived incomie or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othervise dealing wilh the business
of an employer whose empioyees your labor.organization represents or is actively seeidng to represam, or
(2) any part of which consists of buying from or selling or leasing diractly or Indiractly to, or otherwiss
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

L&LEMMMWLM

Trade Name, if any: [

P.O. Box, Bldg., Room No., ffany | 1

street | OGO Mapiked ST 1
ey | ST Leois |
state | Nes. | ziP code+4 [ L3073 ]

9. Business deals with:

E] a. Labor Organization

LA o. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Pad
Name élf& PE t(!ﬂ?i‘ ﬁtii(&iﬁ ;EECS ﬁ! Me. I

Trade Name, if any: I l

P.O. Box, Bldg., Room No., if any r l

steet| 20000 MearKet St |

11.a. Nature of such dealing.

1A= 17-04 Awved Dec . Lu»vchoe,/u Meetin

“J

11.b. Approximate dollar value of such dealing.

fsH .48

City { ST L(’;issﬁs l

sute [ o, 21p Godo +4 [J3I03 ]

12.2. Naturs of interest held or incomes received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | C ammerce. Dean K |

Trade Name, if any: [ E

P.O. Box, Bldg., Room No., ifany | ) |
Street | GO0 Fmr,ﬁ}/#}» : |

oy | C ia), ) |

State | Ney | 1P Coce + 4 |

14.a. Nature of paymant.

J 168.50

{i=34-04 Charty Boxiws
$ 93.5¢

Y-29-04 Awoal € lieat Cardimel Beoli Gome

Bemetit i3cwt<:sk,¢par5

13.b. Is the Business an Employer E/ or Consuitant D ?

14.b. Amount of payment.
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor.organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name l

Trade Name, if any: l J

P.O. Box, Bidg., Room No., if any [ L l

Street [ i

oy | |

state | ZIPCode+4[::]

9. Business deals with:

D a. Labor Organization

] b 1rust

D c. Employer

10. if 9.b. or 9.c. is checked give frust or smplcyer's name.

Name l

Trade Name, if any: I

P.O. Box, Bidg., Room No., if any r I

Street [ I

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

cy | |

Stato | ZPCode+a ]

12.a. Nature of interest held or income recaived.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, i any).

Trade Name, if any: l i

P.O. Box, Bidg., Room No., ifany | |

steet| 10 State  Hous S{‘;ufyi‘ia Sy iz |

cty | Herdbored |
state | G

14.a. Nature of payment.

§-25-04 Guif Lvwcheenw & §4.35

13.b. Is the Business an Employer

14.b. Amount of payment.

li ¥1.3%
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, golling or lsasing to, or otherwise dealing with the business
of an employer whose employses your labor.organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business {including trade namo, ¥ any).

Trade Nams, if any: [ l

P.O. Box, Bldg., Room No., if any : ‘ l
Street ! J
cy | |

|zpcotera [ ]

State {

9. Business deals with:

D a. Labor Organization

D b. Trust

D ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any: l ]

P.O. Box, Bidg., Room No., fany | |

41.a. Nature of such dealing.

Straet[ I

11.b. Approximate dollar value of such dealing. [
cy | | [42.a. Nature of interest held or income received.
State | ZIP Code + 4 [:_:]

12.b. Amount. {

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an amployer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, ¥ any).

Name| (> H P |

Trade Name, if any: [G'r'cev’n Hepdth Ploa i

P.O. Box, Bidg., Room No., if any | ‘ |

Sp:f‘é _j
Hoo

oty [ Fpnth City |

Stats{'[y)(;

Stfeetl it Cfi"ﬂf?r‘ﬂ—'i"e OfLice 'l)*t"i!;r;’)

14.a. Nature of payment.

¥-13-085 G-olf Lowchéew §99.55

£

13.b. Is the Business an Employer E/’

14.b. Amount of payment.

L4 72.95

|
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing %o, or othenvwise dealing with the business
of an employer whose employees your labor.organization reprezents or is actively seeking to represent, of
(2) any part of which consists of buying from or seliing or leasing diracily or indirectly fo, or otherwisa
dealing with your fabor organization or with a trust in whick your laber organization is interested.

8. Nama and address of Business (including trade name, if ary’}.

Name

Trade Name, if any: I l

P.O. Box, Bidg., Room No., if any F !

Street[ ‘

cy | |

zpcodera [ ]

State |

9. Business deals with:

D a. Labor Organization

D b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give frust or empluyer's name.

Name

Trade Name, if any: [ A ]

P.O. Box, Bldg., Room No., if any r l

Street [ I

14.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.
City l l 92.a. Nature of interest held or income received.
State | ZiPCoce+a[ ]

12.b. Amount. |

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or othar thing of valua.

13.a. Name and address of Employer or Labor Relations Consuftant
(including trade name, ¥ any).

Name | Y],5s orio o) Vdu“f/\i Porbmers |

Trade Name, if any: I I
Box 1690] |
street| | A4 Mesth Meramece Suike HC0 |
oy [ QT Leods |

P.O. Box, Bidg., Room No., ifany | |2

14.a. Nature of payrnent.

[6-8 - G4

G-olf Lowcheen § &9, oo

stte [ Ap | 2P code +4 [63 ] Ax
14.b. Amount of paymant.
13.b. Is the Business an Employer B/ or Consuitant D ? l § \5‘% a6
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